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The child is the Soungest of a family of eight. The skin of both her father and her mother is quite clear, and no skin defect is known in any other members of the family, grandparents or further back. There is no blood-relationship between the parents. One sister, now aged 20, suffering from a pronounced ichthyosis histrix, was a patient of Dr. Sequeira fifteen years ago, and is now apparently attending another hospital in London. No other brothers or sisters are affected.
Fox-Fordyce Disease.-NORMAN BURGESS, M.D. Miss I. F., aged 30 years, five years ago had an operation for removal of gall-stones, and two years ago had an ovariani cyst removed. Shortly after this an itching eruption appeared in the axille and later spread to the breasts and the pubic region. The itching is intense at times, especially at night.
The eruption consists of follicular papules which are present in both axilla. on the lateral sides of both breasts, and in the pubic region. The papules are, for the most part, about the size of a pin-head, and their colour is that of the surrounding skin. . The lesions are smooth, firm and rounded, and the surrounding skin is somewhat lichenified; the papules do not disappear on pressure.
Report on Microscopic Examination of Skin (Dr. A. L. Taylor).
(1) Cross section. The epidermnis is somewhat thickened and irregular, with, at intervals, crypts containing horny debris. No mouths of sweat ducts are included in the section, but in the corium at one place there is a collection of deep ducts and one or two hair follicles. Note the characteristic round-cell infiltration around the ducts, the hair follicles remaining relatively free. There is some increase in fibrous tissue in the superficial layer of the corium, suggesting that contraction of this may have given rise to the puckering of the epidermis and consequent crypt formation.
(2) Tangential section through one of the papules. The interpapillary pegs are accentuated and lie deeply in the corium, and the horny plugs in the centre of each are well shown. This condition was first described by G. H. Fox and J. A. Fordyce in 1902, and since that time about 80 cases have been described. Fordyce gives the following description of the bistology of the condition: (1) Hyperkeratosis of sweat-duct orifices, their intra-epidermic portions and orifices of the hair follicles; (2) mechanical dilatation of coil gland, which results in changes in the epithelial lining; (3) acanthosis surrounding altered sweat ducts and hair follicles: (4) inflammatory changes of more or less chronic character in the derma; (5) some parakeratosis, papillary hypertrophy and cedema, with perivascular lymphocytic infiltration.
It has been pointed out that the situation of the lesions corresponds to the site of the apocrine glands of Schieffedecker. These glands are said to be secondary sexcharacteristics, and are more numerous in women than in men, only two cases of the disease having been reported in males. The apocrine glands are said to be more numerous in Jewesses than in women of other races, and the Fox-Fordyce syndrome is also said to be commoner in Jewesses. The aetiology of the disease is unknown, but in this case there seems to be a definite association between the removal of the ovarian cyst and the development of the disease.
Although a good result from X-ray treatment has been reported by Brown, the general opinion seems to be that X-ray treatment is of little value in these cases.
In a case which I saw in Schamberg's Clinic, the application of 25% followed by that of dilute acetic acid was suggested, but 1 do not know what result was obtained.
Discus8ion.-The PRESIDENT said this was a typical case of the condition. He thought the best treatment was by means of X-rays, but these had to be given in larger doses than were necessary for simple pruritic conditions. He treated these cases in the same way as he would treat a case of hyperidrosis.
Dr. DOWLING said that he had shown at a meeting of the Section a woman, aged about 40, whom he had treated, without success, with theelin.' 1 Proceedmngs, 1932, xxv, 1031 (Sect. Derm., 55). C. E., female, aged 68, has had brown spots on the lips and oral mucosa for about three years. These are increasing in number and during the past week similar patches have been noticed on the tips of the fingers.
Pigmentation of Oral
The spots are a peculiar muddy, grey-brown colour, irregular in shape and not infiltrated; they involve the lips, palate, cheeks, and finger tips.
There are ordinary freckles, not very marked, on the chin and the upper part of the chest. I wondered whether the lesions might possibly be malignant melanomata, but on the whole I do not think so.
Discu8sion.-Dr. J. T. INGRAM said that this patient said that she had had a general loss of vitality during the last few months, and said that since January she had not been able to do her ordinary work so well. It was therefore possible that the case was a manifestation of the Addisonian type of disturbance of the suprarenals.
Dr. I. MUENDE said that the case was worth a more fully detailed investigation. He had a case in a girl aged 14 who, since the onset of puberty, had had melanotic nwevi on her arms and legs. Her blood-pressure was 130, and recently she had complained of nervousness and listlessness. He had found a heavy deposit of pigment in the urine, which he thought would turn out to be a melanogen; it reduced copper, and then became jet black.
ADDENFDuM.-Dr. MUENDE reports that histologically there is evidence of increased formation of melanin, but there are no nevus cells and no signs of malignancy. There is no evidence of Addison's disease.
[W. N. G.] Pseudo-Elephantiasis of the Hands.-Sir ALDO CASTELLANI, K.C.M.G.
(Hon.), M.D. A. B., male, aged 48, enlisted early in 1915 and was sent to India, where he contracted malaria very soon after arrival. He was then in Iraq from late 1916 to early 1919, during which time he had four mild attacks of fever. He was discharged in April, 1919, and first noticed the cedema of the wrists three months later, but as it was not painful in any way, no attention was paid to it. This was followed by slight dermatitis of the dorsum of the hand.
During the period 1919-1929 the patient had several further attacks of fever, and the swelling gradually spread up the arm.
In December, 1931, inflammation of both arms suddenly developed, with a, temperature of 104°F. and a degree of coma. The right arm was drained above the elbow and the left on the dorsum of the hand. Soon afterwards there was another inflammatory attack and the swelling has persisted ever since, being slightly worse at some times than at others.
Urine.-No albumin, casts or sugar. Blood.-Wassermann reaction negative; no filaria; no malaria parasites.
DiscUssion.-The PRESIDENT asked to what Sir Aldo attributed the condition. Sir ALDO CASTELLANI (in reply) said that he considered the cause to be some local bacterial infection, and for that reason he nlamed it non-filarial elephantiasis " pseudoelephantiasis." In several cases of a somewhat similar nature he had found cocci of the myceticus-metamyceticus.
